Initial experience of the ACS multi link stent: Comparison with the Palmaz-Schatz stent based on lesion matching  by Nakano, Yoshiki et al.
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54A ,q,BSTRACI'S - Oral JACC F¢lmun*y 1996 
Resuns: The WaJIsrent were ~ucces~ly In~ismed in 36 pts. in one 
psttent, hem was a stent del'Nety foJlun~, There were two mtdeval failun~ ~ 
st~t der~ cathater a~d thene two pts were sent te su~lePt. Anglemphic 
and NUS data ere shown beisw, 
Pm MI.o p=t MU) Post m.tn. stent len, l~, 
. . . . .  (rn~.).. (mml ~ (n'm'~l . (rFn L ....... :. 
st~t O.gl 3~9 6.7 ~.5 
MI~, minimu~ ne~ d~m~ete~. CS/~ =oss s~f~onal ma 
There was one s,bacute stent thrombosis occurring 4 ~zys alter the 
procedure clue to uncovered istal d.~;sectJon, Long-term follow-up dat~ will 
be av~lable m the t~me of lxesenta~n. 
CorPus/on: The ~se ot a single Wallstent to cover long lesions or muir;pie 
k~;ions in oor~y a~ries or by l~ vem~ grafts is foasi~ and can be 
done with go~d i ~  angiographi¢, IVUS and clinical results, 
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~ InitiM Exped~¢e of the ACS Multi Unk Stent: 
Comparison Wilk the Palma=-S~atz Stem ~ on 
L~ Batch~ 
Yoshiki Hakane, Hideyuki Nosaka, TakeShi Kimura, Masaldyo MYoWo~hL 
Kllakyus/~, Kokura Men)o f ia /~, ,  Japan 
From Apr. to Aug. 1995, AGS sfont implar~flon was petfom~l in 40 pstienls 
(M/F .~ 31/9, age 67.6 :E 7.3) with 46 lesions. (LAD 14, RGA 26, LCX 4, 
SVG 2, n~eno'~ lesions 26%, mulliple stems 7%, unplanned use 43%) 
Otamete~ of ~ant was 3.0 mm in L~0 lusting, 3.25 mm in 4 lenin.s, and 
3.5 mm in 19 lesions. Primary svccess was achieved in 43 lesions (a3%). 
In 6 lesions, ACS stent implantation was success~l after de~y f='h~e Ol 
the Palmaz~J~tz (P-S ste~L There was no in-ho~ital major ~omplication 
except for one episode of subacute slant g~ombos'm resulting in nsn.Q wave 
myocardial inlarc~n. Acute leminal oatcome was compared with thst of P-S 
stere in leelons matched for reference diameter (~ 0.3 ram). a~d minimal 
kman diameter (MLD) (_< 0,1 ram). ~ a.glograph~ a.alysis was 
performed by using g~e CAA~ II system. 
Les~ ~'~, Re~'enee MkOpm ML Om~ 
.......... (~)  _. (mm) (n~) (n..) 
AC~ 7.45,I:'94 3.08 :I:: [I.B2 1.12:1:0.50 2.61 .::E 0.~18 
P~ 7.G5 ~:3.69 3.10:~0.58 1.10:(:0.48 2.S:!~ =E 0.,I~ 
In ~mcluston, MLD at le~t car~e to that after b'ze dgid P-S stent 
was addeved by using morn Ilexibte ACS Multi Unk slent with a~,~bly 
low~n mte, 
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1~ NiUnol ~ F.x~ndlng Cmo.an/SUrer: Acute 
........ RA~g~b~vraPMe and Clinical Results of the Pilot 
Rafa~ Beyar, Ad¢ Rogu~ B~d Gren=r~r. W=ter Maddew~. ~ 
H~a/ .  a~d~e T~t~rHrr, HaJf~ t~raof 
We proqde here the tkst rqx~l on huma~ i n ~  at the se~ eXl~nding 
r~ml ~ ~ in ~o ==~uive  pa~e~= (p=) Vested between Jan. 
rind/U~, of !gSS (or~X had a ~4 nm ataof ~ ~n ~,  ~) ,  ]1~ 
O111 m;  15 m were ~m~ted for ~ I~ l ts  or dissustlo~t (RCA.5; 
~ in ~ IBr~r~ em~ ~s  o ,95,  o.9~ ram; the a t~.g~ ~-a~ 
0.33 * 0 .~ ram; ~ the ~,  ~-~as~tmd w,;-~ain O.b'7 ± O.75 
ram. Tltem were ne I~mUl~ral o ~  ~lthlx4 de~zth Q wm~ MI or 
me~Y ~ ~ ~ ~ a ~ royal ~ ,  net ~ ~ by 
st a ~ aw|l ~ ~ me a~ ~au~ ~u:m~u~ md. .~m~ly  ~
lu~w ~ ~ gut i~r~ ~me ~uW~m kt  um 
~ u~qw~U mu~ is w~ ~ ~ ~ ~ and ~ Ue ee~y 
Angloplasty: Clinical Trials 
Monday, March 25, 1996, 2:00 p,m.-,3:30 p.m, 
Orange County Convention Center, Room 414C 
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~ml~ia.~ of Bare, on ~ ~ Not Be~ 
,qngioglaphic Dimm, dion Rate. Results From the 
CRAC(Compllant Related Acute Compli~allon) 
Stuny 
& O;wid Talley, James Blm'd~nsNp, ~teven Wen'm, Artur Spok~jny, 
Chadus I.~mdau, H.V. ArKinrson, Hawey White, Richard Bach, 
Robert Siegal, Mitdlell Kru~lf, Russell Raymond, ~xlford Wan~n, 
Joe Bissett, Mtllle Rawerl, Wend,/Eft(a, M'dchetl Ho~e, Robert Vogel. Univ 
of AiPansas, Uttle Ro~k, AFt 
The relalionship between the compliance of PTCA I~dloo~ to angio* 
graphic dissed~n (Oiss) rate is a mystep/. CRAG is a Ixo~eclive 
iz~ ~d of PET (non.compliant) PO¢(n~t corr~mt) t~=on mated= ar~ 
ang io~ic  diz;s rate In 1250 ps~etlls urtdelg~ng ¢le Ilovo native vessel 
PTCA at 33 centers. The 1~ endpoint was worst anglogral~i~ dLsse~isn, 2~ 
endpoint was ~al dissection (NHLBI type) cletmmined ina core I~zOrafop/ 
by consensus of 2 of 3 MO's I~,xled to balloon rnstedal m~llomiz~on, 
rl~ IIS 
% ~. 
D~s 
10- 
0- 
In conclusion: This trial demo~ b'~at balloon compliance is not related 
to angiographi~ d ;seclirm. 
2:15 t ' ~  
L7! 2"21 ~Fj~RTY.r Frequency of ReslenoMs After PTCA In 
Xue.Oiao ~,  B. Greg Brown, Lynn A. Hillger, ~ B. King IIL EAST 
At~graplffc Corn Lab. Unfw of Washington. ,9~e,  WA; Emoty Un~ 
School of Mer~ne, At~u¢ GA 
The Emoty A ~  vs..~GeW Tda] (EA~ rarKIomized ptS with mul. 
tivessel d~ease to an initial slmtegy of PTCA or CABG. Of 198 pts who 
were randomized to PTCA, 155 had successful initial an~olCcsty without 
in-hospt~ coml~k~tlion r CABG and corrected one-year ar~;~,~,~,ic 
follow-up (F/U). R~stermis (RS) was defined as a lun~ <r~ nar- 
rowing > 50%8. Of 352 lesions were dilated at baseline. 154 (44%) had 
S0~ restene~ and Se (1(~) had severn (>_ 70~) resC.nes~ dung rme. 
year F/U, 44 (28%) pts required st least o,e =~,~-~ mm~utadza~on 
average of 4 :~ 2 mnths a~er ~ ~ (ProRS). ¢Z (4O%) pzs had 
sm~ mstens~¢ issions but dkl net receive ~y  ~ ld i l~  proced~e du~ng 
one-year FAJ (NoProRS). 49 (32%) pts worn ~"~ of both adCli0on~ Ixo¢~ 
and .nV~m~c ~ st one yea~ (N~RS). ~r~RS. NoP,~S 
and NORS were ~ in kams of nsmber of Index k~ns  eita~l, per 
I¢ average disease sewlty per dtlmd k~sb. stPm- and po~4~q'e,~ ard 
~ of pts who~e worn ~ was moderate (50-6m~) or w~ 
sevme (~ 70~), 
Resu~: 
.... perm I~r~ dlam~r ~ >_TCFx, 
I~  44 :;~ 2.2,0.P'  73d:10 3J:E14* 1.~:E0.4" 10 
i ~  62 40 23~0~ 73J:11 41~10 1.(~4:0.4 45 11 
I~  49 3;2 ;LO~0.8 72+tl ~1~10 tJl~:O.4 0 0 
"P ~ 0J~ W ~ N~ tp < Ga01W ChHzz~ntl~ 
COm:b;kx~ In EAST, 68% ~ pls ax144% of lesimm:levelOPed r~ lem~ 
